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5-17-39

01 3906

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ﬁmﬂ Qffice of Lt.al St%ﬁtlc&

Registration Dtsmct No......

¥o_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nao.......

29085

et )
Registrar's No.- 3333

Slate File No.

ALa2__

i. PLACE OF DEATH:

{a) County.
(&) City or town

Jackson
¥ansas City

2. USUAL RESIDENCE OF DECEASED:

(a) state__Mlssouri (b} County.

Kansas City

Jackson y‘.y
>

{If outside cily or town limits, write "RURAL" and name of township} (¢} Clty or town 4
{¢) Nuame of hospital or institution: (If outaida city or tawn limits, weits “ROTAL")
General Hospital No.. 1 (@ Street No L16 No. Quincy {3
{Lf not in hospital ura'ml.hul.inn. writo atreet pumber or location) (T cural, give location)
(d) Length of stay: In-hospltal og institution li. davs
. (3pecify whether || {¢) Citizen of foreign country? ey = W (Yes or No)
In this community_ ... e
years, months or daye) I{ yes, name cCountry.
, MEDICAL CERTIFICATION
3> {a) PRINT
Uty RAan Anna Stumph . A 07
" —— " | 20. DATE OF DEATH: Mounth U day.
3. (b) If veteran, 3. (¢) Social Security No. }-I-S 8 5'5 P
name wat. - M m year 19 hour minute. M.
. — 21. 1 hereby certify that T attended the d d from
‘ / 5. Color or ls. (s} Single, widowed, married, Aug. 23 w0 8w Aug. 27 mhﬁ;
4. Sex.E_em___le_,.. race....... 0L e divorced_ Marriegd that I last saw h_£T... alive on Aup. 27 19 _J:l._8.
6. (¥ Name of husband or wife. e 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
uri
Edwerd alive___ 4% ____ years || Immediate cause of death
7. Dirth date of deceased . JULY 8 1900 || --Diabetes mellitus-Fatty metamor- i
{Moatk) (Day} (Year) phosis.of liver
8. AGE: Years Months Diygu If less than one day Due to
,48 ' hr. min.
- _ Due to
0. Birthplace.: Kandas Clty _Missouri L L
- {City, town, or connty)} ~ (State er foreign conttry)
] Other conditi
10. Usual occupation Homemaker - a E-r :-nn ona ‘within 3 months of death)
11. Industry or business At Home S PUYSIGUAN
jor findings: N
E 12, _Edward_ E. _Briitenstein. N Of qperations........5 e, ’LJE LA . U dertin
! . . ) ; Py o nderline
; 13. Birthplace ........__..Mo ,] :‘h’i;‘&;m
{City, town, or gompty) _ | " {State onforsign conntry) _ 3 See d) ove
- Of autopay should be
E 14. Maiden pame ANDA. &nﬁgﬂn e eee et ...._.._.._.._)....___ _ m.ta.
e stically
[ -
g 15, Birthplace i —— (Sui‘{:fmiﬂ mm’:u,) 22, If death was due to external causes, fill in the following:
16. (&) Info t_Edmrd Stumph {s) Accldent, suicide, or homicide (apecify)
® Address_.. 116 N.. Quincy () Date of occurrence.
17, @ Burial -. . () Date thereof. 8: O=-48 () Where did injury occur? TP Ty—
(Burial, cremation, ar remaval) . (Mooib) {Day) (Year) (d) Did injury occur in or about home, on farm, in mdusmal place in puhlu: pla.ce?
{¢) Place: burial or-mmﬂommm.gmmmm_«__

18. (a)
(b)
19. {a)

Signatiire of funeral director... G o HeBlackman & -Son Inc

>3O0 fﬁ_* ®

.. {3pecify typo of place;
" While at work?_ e - L T () M

[ N .
23, 'SI th

£a" . .Med,.- Dir. Gen'l Hosp...: .

{T}ate raceived loca Lres)

(Licensed Embalmer’s Statement on Reverse Side)




C amy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

-~ Licensed Embalmer No ;7‘ -3) 9 ?

P.O. Address /M lec-r J*“d

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HA.NDWRITING. (Failure to\:omply wi
the nbove constitutes grounds for revocation of license.) ..

If this body is not embalmed, fact should be so stated above.




